eveATREREREREEESET T

-mtmms - noguw_m._.mc .v.vv__._nh..._cz.._.g
STATEMENT ANDFEETO: APPLICATION FOR PERMIT
. - Bayfield County’ - . BAYFIELD COUNTY, WISCONSIN
v_mzs._:m.w.:uNc:msm.o.mumqn.. s | N
PO Box 58 : 9
-~ Washburr;! .
7-(7185) 373-6138 .

Date:

Amount Paid: :

WNSTRUCTIONS: No permits will be issued until all fees are paid. .
Checks are made payable to: Bayfield County Zoning Department. mm.“.n_.b" {3 14
o NOT START CONSTRUCTION LUMTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

City/state/Zip:

L7 7Y HwY b | lance Lz SH82l

OE:mx.m Name:

lown o MNamaxnsod

Address of Property: Chiy/Statef2ip: Cell Phone:

25205 Aamakase Dume R4 | Came  LJT S4821

Contractor: Contractor Phene: Plumber: Plumber Phone:

Authorized Agent: {Person Signing Application an hehalf of Ownet(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached

@mz bZUNﬁLnb ~ &uﬁ_\mbb 7(s-798-T114 [P.O.Box% LT CARLE, . 84821 B Yes [ Ne

PIN: (23 digits) Recorded Document: (i.e. Property Ownership)

PROJE T ’
. Lezal Description: {Use Tax Statement) 04- B.N..\i 2-43-05-1 2-3 03 -G.wwm.uﬁ Volume TEY page(s) 3
Gov't Lot |27 Lot(s) CSh Vol & Page Lot(s} No. Block(s) No. | Subdivision:
Std 1/4
Town of: Lot Size Acreage
, Township .m\zwv N, Range mvl W a \\
AmAKa o0 Y0 /3765

T Is Property/Land within 300 feet of River, Stream (finclintermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands

Creek or Landward side of Floodplain? §f yes-—oontinug —p feet | rigodplain Zone? Present?

O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d Yes LlYes

i yes-—continue —p- feet Ne & No

Municipal/City

¥ New Construction ! C Seasonal
O AdditionfAlteraticn | [1 1-Story + Loft ¥ Year Round O {New) Sanitary Specify Type: = Well
s pmaﬂww.ﬁfw 0 Conversion 4 2-Story ad T Sanitary (Exists) Specify Type: 78
0 Relocate (existng bidgy | ©I Basement T Privy {Pit) or L' Vaulted {min 200 galon) | pleatE
™ Run a Business on O No Basement [T Portable (w/service contract)
Property i1 Foundation 0 Compost Toilet
7 ¥ FRwER ¥ None
Width: Height: u
width: 2 Height: #pp
Principal Structure {first structure on property) { X
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
with a Porch { X
with (2") Porch { X
with a Deck { X
with (2™) Deck { X
with Attached Garage ( X
. O Bunkhouse w/ {0 sanitery, or T sleeping quarters, or 7 cocking & food prep facilities) ( X
O Mobile Home {manufactured date} ( X
, . O | Addition/Alieration (specify) ( X
[ Municipal Use 1 | Accessory Building (specify) { X
O | Accessory Building Addition/Alteration (specify) ( X
Rec’d for Issuance ] | Special Use: (explain) { X )
. | conditional Use: {explain} ( X )
| Other: {explain) { X }

FAILURE TO OBTAIN A PERMIT gf STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
) has been examined by me {us] and to the best of my {our] knowledge and belief it is True, correct and complete, 1 {we) acknowledge that | (we)

tare} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | [we) further accept liability which
this infarmatign, | {we) areoroviding in or with this application. | {we) congent to county officials charged with administering county ordinances to have access to the

§§\ “ pate S 112

tisted on the Deed Al Owners must sign gf tatier!s} of authorization must accompany this application)

m.rm/
bl Oun Q\?;\( , Date §-9-13

any accompanying Information!

Owner{s}): !
{1f there are Multipte Ow

Authorized Agent:
{if you are signing on behalf of the owner(s) a letter of authorizaticn must accompany this application}
Attach
Address to send permit ﬁ.c, JWDJ\; h-.lu D?ﬁrm EH. 5 L &U J Copy of Tax Statement
? if you recently purchased the property send your Recorded Ummm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Property {regardlessiof what you gre applying for) « B

“Show Location of: Proposed Construction
i Show / indicate: North (N) on Piot Plan

Show Location of (*): {¥} Driveway znd {*) Frontage Read {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W); (*) Septic Tank (5T); (*) Drain Field (DF}; {*) Holding Tank {KT) and/or (¥) Privy (P)
Show any (*) {*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

Show any (*): (*} Wetlands; or {*) Slopes over 20%

A

Please complete (1] - (71 above (prior to continuing}
ing Dept,

(8} Setbacks: (measured to the closest point]

| Descriptio Measurement

Setback from the Centerline of Platted Road Feet |© | Setback from the Lake (ordinary high-water mark) \C‘.& Feet

Setback from the Established Right-of-Way Feet |- Setback from the River, Stream, Creek : Feet
Setback from the Bank or Bluff / ; Feet

Sethack fram the Nerth Lot Line 2wy  Feet

Setback from the South Lot Line Ipa4 Feet Setback from Wetland AL Feet

Setback from the West Lot Line 2R+ Fest Setback from 20% Slope Area AJd,  Feet

Setback from the East Lot Line Bloot  Feet Elevation of Floodplain \M\,@_ Feet

8 ¥}

Setback to $eptic Tank or Holding Tank tm&n Feet Sethack to Well Em@ Feet

Setback to Drain Field AEF Feet

Sethack to Privy {Portable, Composting) \—\E\ Feet

Prict to the placement or construction of a structure within ten (10) feet of the minintum required setback, the ccc:n_mé line from which the sethack must be measured must be visible from one previously surveyed corner to the

ather praviously surveyed cornes ar marked by a licensed surveyor at the pwner's expense.

Prior to the placement or construction of a structure more than ten {10} feet bui less than thirty (3€) feet {rom the minimum reguirad sethack, the boundary fine from which the sethack must be measured must be visible from

one previously surveyed cormer to the other sreviously surveyed corner, of verifiable by the Department by use of a corrected compass from  known corner within 500 feet of the praposed site of the structure, or must be

marked by a licensed surveyor 2t the owner’s gxpense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Weli (W).

MOTICE: Al Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Munidpalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require parmits.

mm:_ﬂmé Number: . .| # of bedrooms:

Sanitary Date:

Issuance Information {County Use Only)
i : mmmmo: ,no_l Umam_

_umﬂ.a_ﬁ Date: am.,%mw \mq\
KZo :

wﬁ\zo. M mmﬂ_o: wmgc:ma i Yes

@..rv_o ?.__bm_mmﬁ_o: bﬂm%ma U Yes

S Em<_o:m_< mﬂmzwmo_ _.._<<m:m=nm Hm 0. b;
. ..;.......D&mm\Q.zQ S nmmma

<<m3 Eoﬁmﬁ\ r_:mm wmnﬂmmm:ﬂm@ by Owner \W\<mm. :
<<mm _u«oﬁm,é m_._2m<ma .._u .<.mm..

G <mm ammm & Riscord)
n} <mm :Emmn\ho::m:o:m _.02

| Afidavit Reduired
- |- Affidavis Attached |

cmﬁm of %u&

m_m_._mEﬂm oﬁ_:mnmnﬁo_‘\\ &\,

Hold For Sanitary:

Hold &m TBA: LI

Hold For Fees: L.

®®January 2012
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1700000 FT
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JOINS PANEL

1045
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PANEL 1035D

FIRM

FLOOD INSURANCE RATE MAP

BAYFIELD COUNTY,
WISCONSIN

AND INCORPORATED AREAS
PANEL. 1035 OF 1070

{SEE MAP INDEX FOR FIRM PANEL LAYOUT)
CONTAINS:

COMMUNITY NUMBER  PANEL SUFEIX
BAYFIELD COUNTY 550639 1035 D

Notice to User: The Map Number shown below
should be used when placing map orders, the
Community Number shown above should be
used on insurance applications for the suhject

community.
MAP NUMBER
55007C1035D
EFFECTIVE DATE
DECEMBER 16, 2011
il Federal Emergency Management Agency

This is an official capy of a portion of the above referenced flood map. 1t

was extracted using F-MIT On-Line. This map does not reftect changes

ar emendments which may have been made subsequent to the date an the
title block. For the latest praduct information about National Flood Insurance
Program flood maps check the FEMA Flaod Map Store at wwwe. rsc.fema. gov




STATEMENT AND FEE TO:

Bayfield nu::Q_ i
Planning and Zohing Depart

uu.mv w..uw mn_.wm

SUBMIT: COMPLETED APPLICATION, TAX

INSTRUCTIONS: No permits will be issued until all fees are paid.
- * Checks are made payable to: Bayfield n..a_._._.._E Zoning Department.
I TI0 MOT START CONSTRUCTION UNTILALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

mmaﬂ _m_\.

‘Amiotint Paid

“Refund:

PECIAL USE |

_Sm_ ng ?E:mmm.

823\ P @a\ﬁm E

n#iﬂ%mﬁ%

Whiler Gond / WL

53165

pmm«mmm of Property:

435 U%r Dt Rl

City/, nmnm\Nﬁ

ogf,\i%

54324

Tol- 3292
Cell Phone: Q»Mmumr

A5~ F656

Contrgctor:

SeeH m& an

Contractor Phone:

T94- 23S

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Gwner(s))

Agent Phone:

Agent Vlailing Address {include City/State/Zip):

Written Authorization
Attached
O Yes 3¢ No

Legal Descrintion:

{Use Tax Staterment}

PIN: {23 digits}

0 D34 - i 3~ olo~13- DO-AL (- 340¢e(

Recorded Document: (1.e. Property Ownership}

P volume o rd, Page(s) :..mw‘m%k‘r

Section Iﬂauww%

W

Q ma mhnnw o5

Gov't Lot Lot(s) CSM vol & Page Lot(s) No. Block(s} No. | Subdivision: .\A
1/4, 1/4 . i
- . ) Namg kegen Lakeshere
.mn:a Lot Size Acreage
, Township n:w sw N, Range M.\N

4.3

C Is Property/Land within 300 feet of River, Stream (incl. intermittent}

Creek or Landward side of Floadplain? if yes—-continue —

Distance Structure is from Shoreline :

feet

0 Is Property/Land within 1000 feet of Lake, Pond or Flowage
if yes—-continue —g

UWH:SW@_@@m from Shoreline :
feet

Is Property in
Floodplain Zone?
%,«mm

[ No

Are Wetlands
Present?

.& Yes

I No

| Water
New Construction [0 Seasonal O Municipal/City O City
#l.Addition/Alteration | I 1-Story + Loft nﬂfmmq Round 0 {New) Sanitary Specify Type: Y Well
T Conversion 71 2-Story O .ﬂn Sanitary {Exists) Specify Type: ~F C
7 Relocate {existing bidg)  Basement C Privy (Pit) or | Vaulted (min 200 gallon)
0 Run a Business on [0 Mo Basement C Portable (w/service contract)
Property C Foundation T Compost Toilet
C 0 .. None
A Width: Ha Height: [{,
50 Width: [, & Height: {ls

| Dimen .o.:m...

Hl Principal Structure (first structure on property) ( X }

N Residence (i.2. cabin, hunting shack, etc.) ( X }

with Loft { X }
A Residential Use with a Porch { X } . :

with (2™) Porch { X )

with a Deck { X )

with {2™) Deck ( X )

_ Commercial Use with Attached Garage ( X )

(] Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) ( X )

il Mobile Home {manufactured date) { X )

B . ] | Addition/Alteration {specify} { X )

— Municipai Use .1 Accessory Building  (specify} { X )
Rec'd for 185UaN08 |1 A ccessory Building Addition/Alteration (specify { 20 X 20) | oo

[

wwmmw’m M 9 mem% il Special Use: (explain) { X )

. o O | Conditional Use: {explain) { X )

wmoaﬂmﬁmm m,mﬂw U Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT por STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| fwre) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my (our} knowledge and belief it is true, correct and complete.

am (are} responsible for the detail and accuracy of all information i { 11 be relied upon by Bayfield County in determining whether to issue a permit. {

we) am {are) providing and that it

we} acknowledge that | (we)
wa) further accept liability which

may be a result of Bayfield County relying on this infarmation 1 [we) am {are) providing in or with this application. 1 {we} consent to county officials charged with administering county ordinances to have access o the
above descrihed property at any reasonable time for the purpose of inspection.

Owner(s):

Date

5514

{If there are g:ﬁ_v_

Authorized AgenpX.

:m_,m listed omthe Deed All Owners must sign gr letter{s) of authorization must accompany this application)

Date

wﬁﬁuc are mqwq::m on behalf of the owner{s

Address to send permit

maﬁwﬁ iﬁ% ;

a terter of authorization must accompany this application)

3\&??

2305 m\iﬁm%%xaxq Vaw (T ecle

W 44l

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach
Copy of Tax $tatement

v’

I <rm _,mnm:m< purchased the property send your Recovded Deed




ketch yiur Property {régardlessiof what you are applving 1o

fow Location of: Propased Construction
Shiow / indicate: North (N) on Plot Plan
§ SHOW Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
! l All Existing Structures on your Property T :
{5} Show: {*) Well (W); (*) Septic Tank (5T); {*) Drain Field (DF); (*) Holding Tank (HT) and/or (¥} Privy (P}
ﬁmu. “Show any {*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond o
; ﬁ.m Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1}~

(8) Sethacks: (measured to the closest wo%:a

Description

Setback fram the Centerline of Platted Road Frn. Feet Setback from the Lake {ordinary high-water mark) ZO0 oy Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek \f\\un Feet

. Setback from the Bank or Bluff k\ﬁ Feet
Setback from the North Lot Line SHorde  Feet
Setback from the South Lot Line Vit E o Feet Setback from Wetland
Setback from the West Lot Line Seuty & Feet Setback from 20% Skope Area s,
Setback from the East Lot Line 3 g Feet Elevation of Floodplain § Feet

e i N L)

Setback to Septic Tank or Holding Tank Jot g, Feet Setback to Well 74 Feet
Setback to Drain Field Fivwy e Feet
Sethack to Privy [Portable, Composting) Feet
Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the wucgmmé. Ene from which the setback must be measurad must be visible from one previously surveyed carner 1o the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placement or construction of a structure maore than ten (10) feet but Jess than thirty {30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previousty survayed comer to the other previously surveyed corner, or verifiable by the Dapariment by use of 2 correrted compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense,

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mmm_._m:nm information Hnoz_‘=< Use Only) sanitary Number:

_uma:; Ums_ma Emdmw

# of bedrootris: Sanitary Date:

mmmmo: for Denial:

_um_,:xiﬂ_m \Q 8@@ e vmqa_ﬁomﬁm.m% \h\
fs Parcel a mcc mwm:am& _.3 O Yes {Deed of Record) .

is'Parcal in Com {1Yes ?Em&no:ﬂ_m:ocm _.oz m
- is Structure Non:Conforming |'[] Yes

Grantedby <m_.._m3n..m..ﬁ.m..0..>.v

_.sn mmdo: mmnc__.mg TYes - JFNo “afidavit Required .ﬂ.f.m.m ;
: :os >ﬁmnrmn [ Yes = No Affidavit Attached -| T Yes % No

.n_.m<_o:m_< maﬁma 3 <m:m:nm E O.A)
& <mm ﬁZo :

Swmm n_mm mnwﬂ c_._ A

Om#m of* xm __._mumnn_o:“

man._m:mm or-Board no:a&o:m Eanxm% Aj <mm “INo |E Q 15.. need to be’ mzmhwma v

- M

D<m

5

n

” Umﬂm._.oﬁ%

| HoldrorTRA: [ Hold For Affidavit: (] Hold For Fees: [

P




